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NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Paul N. Valenstein MD

Date of Receipt

Mailing Address Department of Pathology
5301 E. Huron River Drive

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : SA11A1.47781
Ann Arbor Mi 48106-0955 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
St Joseph Mercy Hospital Pathologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. John S Vanhoose MD Date of Receipt
Mailing Address 830 W Bayou Pines Dr MEwy /s oro] s IVITYITYTY
11 05 2012
City State Zip Code Transaction ID : SA11A1.47767
Lake Charles LA 70601-7077 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Pathology Laboratory Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Gail H Walker MD Date of Receipt
Mailing Address 1354 Drakie Ct SW WEwy / oo/ YTYTYTyY
10 22 2012
City State Zip Code Transaction ID : SA11A1.47586
Lilburn GA 30047-2435 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Eastside Medical Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1250.00
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